Ann Saudi Med 2005; 25 (1): 53-55 P ulmonary complications with sickle cell disease are serious and carry significant morbidity and mortality. Acute chest syndrome is a spectrum of pulmonary pathology, which can include common chest pain, fever, cough, and dyspnea with abnormal clinical and radiological chest signs.
Results
ACS developed on admission in 79% of the 135 patients and during hospitalization in 21%. One hundred and three patients (76%) had a single episode of ACS and 32 (24%) patients had recurrent episodes of ACS. One hundred and eighteen patients (87%) had sickle cell anemia, 13 patients (10%) HB Sb0 sickle cell syndrome, and 4 patients (3%) had HB Sb+ sickle cell syndrome. Fever, cough, and chest pain were the most common symptoms. Raised temperature and tachypnea were the most common findings. ACS was associated with painful crisis of varying intensity in more than 90% of the patients. ere was a significant increase in leukocytes and a significant decrease in hemoglobin. Radiological studies revealed unilateral infiltration in 75%, bilateral infiltration in 25%, and pleural effusion in 22% of patients.
Bacteremia was found only in 4.2%. Simple blood transfusion was required in 44% and exchange transfusion in 5%. Nineteen percent needed admission to ICU and 12% required a mechanical ventilator. irteen patients died during an attack of ACS (9.6%). e mean duration of admission was 8.5±5 days.
Discussion
Sickle cell disease and its complications are a major heath problem in the Al-Hassa area, 1,2 accounting for more than 15% of total admissions to the medical ward. Although the frequency of ACS is in decline in adults, it is associated with significant morbidity and mortality despite our knowledge about SCD and improvements in health services. 3, 4 In general, our patients had clinical features and hematological changes (leukocytosis, decreases in hemoglobin, and increases in platelets) similar to that reAcute chest syndrome in adult sickle cell disease in eastern Saudi Arabia Ahmad Al-Suleiman MD; Gassan Aziz MD; Mahamoud Bagshia MD; Saeed El Liathi MD; Hassan Homrany MD No statistically significant differences between males and females for numbers or deaths (P≥0.05). ported in other studies, accept for rhonchi which was not observed in our patients. [5] [6] [7] It is not known specifically why the incidence of ACS is in decline after adolescence and why there is a predilection in males. Radiologically, unilateral lower lobe lung infiltrations (75%) predominated in our study. Bacterial infection was only documented in 4.2%, which supports the importance of other etiologies that may contribute to the pathogenesis, and account for the clinical picture in ACS. 7, [8] [9] [10] [11] Despite the belief that SCD in the Eastern Province of Saudi Arabia is a milder form and associated with a high level of hemoglobin F, that does not prevent the occurrence of SCD-related complications. During the period of this study, 13 of 135 (9.6%) patients died, which may be the highest reported. 5, 6 is reflects less the nature of the disease than the lack of close observation, and suboptimal therapeutic intervention. Bilateral lung infiltrations and thrombocytopenia associated with a severe course of ACS in adult sickle cell disease patients increases the relative risk of mortality.
